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We, the undersigned, desire to nominate ________________________________________________ 
as a candidate in the 2025 Election of the Board of Directors for the California Association of 
Professional Employees. 
 
Of the nine positions on the Board, five (5) Board seats are to be filled. The five (5) candidates 
receiving the largest number of votes will be elected to two-year terms (September 2025-September 
2027). The election of the Board of Directors will be completed by August 31, 2025. The official 
election results will be posted on CAPE Bulletin Boards at all feasible County worksites. 
 
Nominating Petitions, to be valid, must be signed by at least twenty (20) CAPE MEMBERS in good 
standing (not including the nominee), and received by the Union NO LATER THAN 5:00 P.M. ON 
MONDAY, JULY 14, 2025. Before a nominee's name will be entered on the Official Ballot, the 
authorization below must be completed and signed by the applicant indicating his/her willingness to 
serve if elected. 
 
Along with this petition and authorization, nominees are invited to submit a Candidate Statement of 
not more than 250 words containing information as to the offices he/she may have held in CAPE, 
participation in CAPE activities, and other information that may be of interest to CAPE members for 
election purposes. Candidate Statements must also be received no later than 5:00 p.m. on Monday, 
July 14, 2025. Candidate Statements will be reprinted as submitted, up to 250 words, and will 
accompany each ballot.   
 
Electronic/Digital signatures will be accepted.  

• For the purposes of this petition, an electronic signature will be accepted if nominating member 
sends the petition candidate an email stating “I nominate CANDIDATE NAME to run for the 
CAPE Board of Directors.”   

• The petition candidate will print the member’s name in the designated area of the petition and 
write “DIGITAL” in the signature area.  

• The petition candidate should submit a copy of all emails from members submitting electronic 
signatures.  

 
SEND NOMINATING PETITIONS AND CANDIDATE STATEMENTS TO: 

 
The California Association of Professional Employees 

3018 E. Colorado Blvd., Suite 200, Pasadena, CA 91107 
Fax to: (626) 243-0368 or email to: info@capeunion.org 
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Candidate Name: ______________________________________________________ 
 

Signature Print Name Employee # 
 
1. ______________________________ ______________________ ____________ 

2. ______________________________ ______________________ ____________ 

3. ______________________________ ______________________ ____________ 

4. ______________________________ ______________________ ____________ 

5. ______________________________ ______________________ ____________ 

6. ______________________________ ______________________ ____________ 

7. ______________________________ ______________________ ____________ 

8. ______________________________ ______________________ ____________ 

9. ______________________________ ______________________ ____________ 

10. ______________________________ ______________________ ____________ 

11. ______________________________ ______________________ ____________ 

12. ______________________________ ______________________ ____________ 

13. ______________________________ ______________________ ____________ 

14. ______________________________ ______________________ ____________ 

15. ______________________________ ______________________ ____________ 

16. ______________________________ ______________________ ____________ 

17. ______________________________ ______________________ ____________ 

18. ______________________________ ______________________ ____________ 

19. ______________________________ ______________________ ____________ 

20. ______________________________ ______________________ ____________ 

 
Authorization is hereby given to place my name in nomination for any of the offices on the Board of Directors 
for the term commencing September 2025. 
 
Signature _______________________________________   Date _____________________________ 

Employee # ________________ Classification __________________ Phone # ___________________ 

County Employee for _________ years                                       CAPE member for ____________ years 


